Worksheet Instructions

To fill out the form, please bring it up on your computer. Place your cursor in the
Contact Date field. Type in the Contact Date. Using the computer tab key(s), tab

to each field and fill in the appropriate information. Continue until all applicable

fields have been filled. After you complete the form, save a copy to your computer

in a convenient location for your records, print and mail a copy to the mailing address
below or email a copy of the form back to us as an attachment using the email address
below. Thank you.

Email Address: surrogate@co.cape-may.nj.us

Mailing Address:

Cape May County

Surrogate's Office-DN 207

4 Moore Road

Cape May Court House, NJ 08210

Telephone: 609-463-6666
Fax: 609-463-6454

This electronic transmission, when filled out, contains information for the Cape May County Surrogate's Office which may
be confidential. The information is intended only for their use. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this information
is strictly prohibited and that the documents should be returned to the sender immediately. In this regard, if you have
received this information in error, please notify the sender or the department by telephone so that they can arrange for the
prompt delivery of the original documents at no cost to you. Thank you.


mailto:surrogate@co.cape-may.nj.us
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